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The survey was developed by an expert panel and incorporated items from standardized checklists and information suggested to be relevant based on the adoption literature: household size, severity of child's needs, parent's income and education, ethnicity, adoptees' ages and the difference in years between a child's placement with the adoptive family and adoption finalization.
Instruments: Two standardized instruments were used. The Child Behavior Checklist, developed for clinical or parent assessment of children's behaviors. It consists of 118 items with each rated on a 3 point scale i.e. "hurts animals or is physically cruel to them" "argues a lot" -rating the item often true, sometimes true, or not true. The Family Function Style Scale (FFSS), designed to assess positive aspects of family functioning and coping. It contains 5 domainsinteractional patterns, family values, coping strategies, family commitment and resource mobilization which respondents rate on a 5 point scale from not at all like my family to almost always like my family; a 6-item scale related to parent-child attachment to assess the quality of the relationship between adoptee and adopter.
Results: Survey results indicated that most older adopters were female. Most older adopters were satisfied with the adoption experience. Kin adopters reported lower incomes (by $6,000 annually), less education, smaller household size, and were less likely to have an adult male in the household than nonkin adopters.
Adoptee information was similar across the 2 groups. Reflective of other studies more negative externalizing behaviors in the children had a negative impact. The older a child was when adopted, the more likely the adopting family was less likely to embrace doing it again. Older age at adoption was also associated with poorer adoptive parent-child relationship satisfaction. Although the authors found that pre-adoptive kinship predicted more negative family impact from the adoption than did any other characteristic, kin were more likely to say they'd go through it all again.
Limitations:
The authors relied on self report of who's kin or not although the 24% kinship finding is consistent with other prevalence data. The survey was administered only once although the authors suggest this is just the first wave of surveys. The sample size was small however that is typical for this type of study. The researchers did not look address potentially key issues including ongoing contact with birth parents, strains on household resources, impact on older adult's health, relationship between adoptive parent and child pre adoption, reliance on or access to public assistance, services.
Conclusion:
The authors conclude that grander families generally work well but contain challenges and older adoptive parents would benefit from pre and post adoption interventions targeting those challenges. Family functioning processes and child's behavior appear to be more important outcomes than pre-adoptive history. The system should not overlook the potential value of older adoptive parents, both kin and nonkin. The 1997 Adoption and Safe Families Act demanded innovative approaches to achieve the goals of safety, permanency, well being of children in the social welfare system and this study demonstrates that older adults should be utilized more in adoption situations. 
